2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 01, 2005 8:00 am

DOCUMENT # J32447 Secretary of State
1. Entity Name i e
ALITIGER ENTERPRISES, INC. ™~ 02012005 S0034 013 T 30.00
Principal Place of Business Mailing Address
30 VAGABOND LANE 30 VAGABOND LANE p
HOBO ACRES HOBO ACRES . 40005438
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 co
Suite, Apt. #, elc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-2727314 Not Applicable
op Country ap Country s, Certificate of Status Desited | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent - - ~
‘ Name . -
v&gla?g”wlgsﬁ # NORTH Street Address (P.O. Box Nurnber is Not Acceptabla}
WAUCHULA FL
City Zip Cade
FL

8. The above named entity submits this statement tor the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatura, lyped ox prinied name o registered agent end Lile ¢ epphcablk: {NOTE. Regstered Agant signature required when ieinstating) DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sSD - [ Detete TILE [ change [ Addition
NAME VON HAHMANN, KENNETH M. NAME
STREET ADORESS | 30 VAGABOND LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-SI-2P
TITLE P O oelete TIILE [ change  [J Addition
NAME HICKS, LEE S. ’ HAME
STREET ADDRESS | 400 MCLEQD ROAD STREET ADDRESS
CITY-8T-21P HARTSVILLE SC CITY-5T-21P
me . |D- . ) Deate - TITLE - - [ change  [JAddition |
HAME HICKS, WADE HAMPTON li RAME
STREET ADORESS | 400 MCLEQD ROAD L o STREET ADDRESS | __ _ —
oTY-si-7F | HARTSVILLE SC : CITY-5T- 27
e D [ Delete TILE [ Change [ Addition
NAME VOW HAHMANN, KENNETH M JR NAME
STREET ADDAESS | 1999 LEISURE DR Nw STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-57- 7P
TiiLE vD O Detste Tme Dthange [ Addition
NAME VON HAHMANN, KARL G NAME vows Neumbaay khrl .
STReeT aDDRESS | 2143 S CONWRY RD APT 1709 SIREEGADDRESS | QL OO L Crampinma Ao
orY-Si-7IP ORLANDO FL 32812 CHY-51-71P %t‘ %d / ; :?_{ 238 8 L{
TIILE [ Detete TITLE 7 [Ochange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach/m&v with an address, with all other like empowered,

. rour Alm st ot A
SIGNATURE: __Zo22 22 sfadiswdres <D |- 26— OF5 563 ~32¢ L0533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




